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EPARTMENT OF PUBLIC MEALYH AND wsuunl/(é@, ‘ o . J:rfv/ 13—1 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. Primary Registration District No, _*22_T0_ £ _____ Registrar's No. ____{__{ o8 ____
o s STos . FH-EDBfft 3 g 1967 :
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 ] 8. COUNTY o. STATE b. COUNTY admission)
Rew 4750 | |1 JEFFERSON Mo, JEFF.
ev. 4/ % b. C(IJLY {If autside corparate limits, give TOWNSHIP only) Length of stay in 1b c, COITY Inside Limits
R
= TOWN TOWN Y N
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- -
20505—9' g 'NST”UTIONJEFF.MEHORIAL HOSP- Yes O No g 519 COURT DRIVE Yes O No ¥
3 3. #AME OF _DE}CEASED First Middle tast 4, DOAgE Month Day Year
ype of print
. HEnrIETT4  AMELIA  MOUNTFORD oeas Dpc.16 1962
/ : 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER )| YEAR _IF UNDER 24 HR
5 l’/ I TE Widowed P Divarced [ 3/5 /82 80 Months Days Hours Min.
- I
-———i-—‘ ﬁ“%fﬂ\ﬂol‘l {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CI Zf§ OF WHAT COUNTRY
° £ e mol S Mg reved * NarinvrFeLDpT GERMANY U.5.A.
7 ? 9 13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= ] : oo ey
Q EnwesT Bammr , AMELTA SC’HPLETT Wp.H. HOUNTFORD
8 o w 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16 SOMC1AY SECHRITY MO, 17. INFORMANT dress
T {Yes, no, or unknown)| (If yes, give war or dates of servid
o420/ |u NO | * A Herrorp Mountrorn,DrSoro Mo,
nqc — 18. CAUSE OF DEATH (Enter only one cause per lina INTERV AL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: @} W \'4// ONSET Ah}gﬂm
ol = _ IMMEDIATE CAUSE {a) M’WW ( oD T paz
n GO 3 —
U o g
W orer Q [
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= tating the under-
12 - O = ]‘y?n:m cauuu last. DUE TO ()
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= diseage cqpdition giV.?-in ﬁa :\- é ‘/1/1/% there & pregnancy in lest ays.
L -~ i - g
E § @W‘ W Lt @ {.— 7“% ]D Yes [ O Ne O Unknewn
g E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
3 o PERFORMED? a (=] o]
z v YES(O NO[J
L ‘—(‘ .
20c. TIME OF H Month, Day, Year
Z E g INJURY s Y
x 2 E i
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o o 0 g g
' _ P
S o g é 21. | attended the deceased from. < (/ 24/53 10. /?'/ /é / G and last suw_:;;.jliva on s S g Kl
: ; a Desth occurred at. A4 ‘nﬂon the date stated above, and to 1he best of my knowledge, from the causes sfarad
wv E 8 6 22a. SIGNA ree or title) 22b. ADDRESS . 22c. DAT,
2 E|B £ R @ é(/v/ T2 & /( i Co /;
- w sI 7_ "'v P v
L 23a. BURIAL, CREMAT?GN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d Re] Hy, town, ar county) (Srate) 3
G o MOVAL (Specify)
g 2| BURRET™ |12718/62 Wooprawy CEMETERY —
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W S o - f .
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= ) _Digrricy F.Homr DeSoro Hn_ />/E (et +5
(Licensed Embalmer’s $1as1ement on Reverse Side) ﬂ \




]

STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %l q " R
Student Signed - M ﬂ_
%4 7 —

Signature of Student Embalmer
Licensed Embalmer No. %/&%

P. Q. Address M %'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER In his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}).
) If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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